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Background: We evaluated the clinical and angiographic outcomes of the silicon carbide coated cobalt chromium PRO-Kinetic bare metal stent in patients with acute ST-segment elevation myocardial infarction (STEMI) who underwent primary percutaneous coronary intervention (PCI). 
Methods: Patients with acute STEMI (2.75 to 5.00 mm vessels; lesion length<30 mm by visual estimation) were treated with the PRO-Kinetic stent at 5 centers in Korea. The primary endpoint was rate of major adverse cardiac events (MACE) defined as all-cause death, new MI, and target vessel revascularization (TVR) at 6-month follow-up. Quantitative coronary angiographic substudy was performed in 3 centers and routine follow-up angiography was recommended after the completion of 6-month clinical follow-up. 
Results: A total of 64 patients were enrolled (56.6±13.0 years, 55 male). Procedural success was achieved in 100% of lesions. The mean stent size used was 3.51±¾0.67 mm and mean stent length was 20.30±4.41 mm. There was 1 case of in-hospital death due to cardiac tamponade. During 6-month clinical follow-up, 5 patients underwent repeated coronary angiography due to the onset of new symptoms or positive stress test or to additional planned interventional procedures, of whom 4 patients received TVR (6.3%). Therefore, the total rate of MACE was 7.8%. There was no stent thrombosis during follow-up. Angiographic follow-up data were available for 36 patients (56.3%) and the in-stent late loss was 0.91±0.58 mm. 
Conclusion: The PRO-Kinetic, cobalt chromium metal alloy stent can be used safely and efficaciously in patients with acute STEMI with a relatively low MACE rate during clinical follow-up period.

